Client#: 2479

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

ANDEENGI

DATE (MM/DD/YYYY}
03/06/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
UT-COMMERCIAL LINES

COBB STRECKER DUNPHY & ZIMMERMANN

CONTACT KATHY MARTINEZ

| FHONE " o 801 537-7467

[FBX oy 8015377468

AL . KMARTINEZ@CSDZ.COM

5 TRIAD CENTER SUITE 340 INSURER({S) AFFORDING COVERAGE NAIC #
SALT LAKE CITY, UT 84180 msunsn A: COLONY INSURANCE COMPANY 39903
INSURED nsuren s - CINCINNATI INSURANCE COMPANY
ANDERSON ENGINEERING CO., INC. o |
977 WEST 2100 SOUTH, SUITE 100 o HHH R
SALT LAKE CITY, UT 84119 p— 1570R75
|N§URER F:

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLIGIES DESCRIBED HEREWN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUB ICY EXP
LTR TYPE OF INSURANCE INSR [wyD | POLIGY NUMBER (ﬁ}i:ﬁg}ﬁﬁ) (nﬁﬂ}bnﬂvw) i LIMITS
A | GENERAL LIABILITY EPK300633 03/08/2014| 03/08/2015 EACH OCGURRENCE $1,000,000
X! COMMERCIAL GENERAL LIABILITY AR O rencey | $50,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) 35,000
PERSONAL & ADV INJURY | 31,000,000
| GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 32,000,000
roLicy | X| fB% Lo $
B | AUTOMOBILE LIABILITY ENP0130026 03/08/2014|03/08/2015 o soaeny o= M 151,000,000
Xj any AuTO BODILY INJURY (Per person) | $
ALLOWNED | ] SoheouLED BODILY INJURY (Per asidert) | $
NON-GWNED PROPERTY DAMAGE
X| HIRED AUTOS AUTOR {Per accident) §
]
A | XjUMBRELLALIAB | X | occur EXC300834 03/08/201 4 03/08/2015 EACH CCCURRENCE $4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
DED ‘ f BETENTION $
WORKERS COMPENSATION 'wc STATU- OTR-
AND EMPLOYERS' LIABILITY YN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? D N/A EL. EACH AGCIDENT $
(Mandatery In NH) -1 E.L. DISEASE - EA EMPLOYEE| $
If yes, deseribe under
DESCRIFTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space [s required)

ANY & ALL WORK PERFORMED BY THE INSURED. BP REMEDIATION MANAGEMENT IS ADDITIONAL INSURED ONLY IF REQUIRED
BY WRITTEN CONTRACT WITH RESPECT TO GENERAL LIABILITY AND AUTO LIABILITY. WAIVER OF SUBROGATION ONLY IF
REQUIRED BY WRITTEN CONTRACT WITH RESPECT TO GENERAL LIABILITY AND AUTO LIABILITY APPLIES IN FAVOR OF BP
REMEDIATION MANAGEMENT, UMBRELLA COVERAGE IS FOLLOW FORM OF THE UNDERLYING COVERAGE.

CERTIFICATE HOLDER

CANCELLATION

BP REMEDIATION MANAGEMENT
C/O PICS

PO BOX 51387

IRVINE, CA 92619

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

%@fﬁ“
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" CERTIFICATE HOLDER

Client#: 2479

ACORD.,

CERTIFICATE OF LIABILITY INSURANCE

ANDEENGI

DATE (MWDD/YYYY)
03/06/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lisu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER CONTACT KATHY MARTINEZ
UT-COMMERCIAL LINES ‘(wg%, £x); 801 537-7467 |(F;,§' no: 801 537-7468
COBB STRECKER DUNPHY & ZIMMERMANN WAL KMARTINEZ@CSDZ.COM
5 TRIAD CENTER SUITE 340 INSURER(S) AFFORDING COVERAGE NAIC #
SALT LAKE CITY, UT 84180 nsumen a: COLONY INSURANCE COMPANY 39993
INSURED .
ANDERSON ENGINEERING CO., INC. p—
977 WEST 2100 SOUTH, SUITE 100 iy
SALT LAKE CITY, UT 84119 :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 7O CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

{INSR ADDLISUBR P POLICY EXP
LTR TYPE OF INSURANCE INSR Ewu POLICY NUMBER (MBO YY) (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EAGH OCCURRENCE 3
COMMERCIAL GENERAL LIABILITY PAMGEE EE';%EI&%MG} $
| CLAIMS-MADE CCCUR MED EXP {Any one persan) 3
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY PRo: LoC 8
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ZOMBINED § s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
aTos QgLOOSWNED BOgILY INJURY (PerE accident) | $
- PROPERTY DAMAG
HIRED AUTOS AUTOR (Per accident] 5
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION _ WC STATU- QTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? l:] N/A E.L. EACH ACGIDENT §
{Mandatory In NH) E.L. GISEASE - EA EMPLOYEE| $
If yes, deseribe under
DESCRIPTION OF OPERATIONS below E.L, DISEASE - POLICY LIMIT | $
A |CONTR. POLLUTION EPK300633 03/08/2014/03/08/2015 $1,000,000 OCC/AGG
A |EXCESS POLL LIAB. EXC300634 03/08/2014(03/08/2015 $4,000,000 OCC/AGG

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additlonal Remarks Schedule, if more space is required)
ANY & ALL WORK PERFORMED BY THE INSURED. BP REMEDIATION MANAGEMENT IS ADDITIONAL INSURED ONLY IF REQUIRED

BY WRITTEN CONTRACT WITH RESPECT TO POLLUTION LIABILITY. WAIVER OF SUBROGATION ONLY IF REQUIRED BY WRITTEN
CONTRACT WITH RESPECT TO POLLUTION LIABILITY APPLIES IN FAVOR OF BP REMEDIATION MANAGEMENT.

CANCELLATION

BP REMEDIATION MANAGEMENT
C/O PICS

PO BOX 51387

IRVINE, CA 92619

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

&@fj@/\ﬁ“
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Client#: 2479 ANDEENGI
DATE (MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 03/06/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the palicy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER GIMLACT KATHY MARTINEZ

UT-COMMERCIAL LINES | HONE, £: 801 537-7467 | fAS, ho); 8015377468
COBB STRECKER DUNPHY & ZIMMERMANN EMAL <. KMARTINEZ@CSDZ.COM

5 TRIAD CENTER SUITE 340 INSURER(S) AFFORDING COVERAGE NAIC #
SALT LAKE CITY, UT 84180 msurer a: COLONY INSURANCE COMPANY 39993
INSURED INSURER B :

ANDERSON ENGINEERING CO., INC.

977 WEST 2100 SOUTH, SUITE 100 INSURER G :
SALT LAKE CITY, UT 84119 INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: EVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'll.“'rsl'an TYPE OF INSURANGE mns%mﬁ)n POLICY NUMBER (ﬁﬂ%‘é}’ﬁ% (ﬁﬂ}'ﬁgyv%?{) Limirs
GENERAL LIABILITY EACH OCGURRENCE s
COMMERCIAL GENERAL LIABILITY DAMAGE IO BENIED o |8
J CLAIMS-MADE D QCCUR MED EXP (Any one person) 5
L PERSONAL & ADV INJURY | §
] GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: " | PRODUCTS - GOMPIOF AGG | §
POLICY B LOG $
| AUTOMOBILE LIABILITY CEgNAEmEEﬂS'NGLE LmiT 3
ANY AUTO BODILY INJURY {Perperson} |$
B AL SWNED E‘gigg;:i[; BODILY l'lr\‘jiUDTM(:;; accident) | §

Y PE

HIRED AUTOS o [Pax aeidont] $
$

A | X|UMBRELLALIAB | ¥ | ocouR EXC300634 03/08/2014|03/08/2015 EACH CCCURRENCE $4,000,000

EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
DED i ] RETENTION § $

WORKERS COMPENSATION WG STATU- OTH-

AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER

ANY PROPRIETOR/PART

OE;!CEHIMEMBER EXCLHEREIE%( ECUTIVE NIA EL ?ACH ACGIDENT $

{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE!| §

li yes, describe under

DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

A |PROFESSIONAL EPK300633 03/08/2014|03/08/2015 $1,000,000 PER CLAIM
LIABILITY $2,000,000 AGGREGATE
CLAIMS MADE $25,000 DEDUCTIBLE

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is reguired)

EVIDENCE OF INSURANCE.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
BP REMEDIATION MANAGEMENT THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
C/C PICS ACCORDANCE WITH THE POLICY PROVISIONS.
PO BOX 51387 '
IRVINE, CA 92619 ‘ AUTHORIZED REPRESENTATIVE

had © 1988-2010 ACORD CORPORATION. All rights reserved.
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